r T

FEC REPORT OF RECEIPTS RE’C'EWED
AND DISBURSEMENTS SEOREUBLIC RecoRos A TE
FORM 3 . For An Authorized Committee Ofice Usa Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type R L AH ” ho
COMMITTEE (in full) over the lines.

cANDIDATE COMMITTEE, FoR, PaV.ID, A RuBEN .FoR. Us,
SENATE: oo

,
;
T R T T I T I T

T T T TV T O T T T
! “5 : '1_ P Vf R I T cooq s
A[%DRESS {number and street) :LO;[ é! oot [‘} H : k Ei A bbb
i ..... (OO SUUTS U VUV AN VYOV VUL OOt PR EUNN SRS SUNUN SN MO S SO O SOOI U SRR SN U SOURE SO SRUOU- VUG SO0 VOO OO0 ’
Check if different )
than previousl 5 : ;o
FEDortzd. (ACCy) (TML =‘S O {J R SR TVUUU VOUT VOVUS UL AOUS SO S z % %s g S —] :‘ :.’b!. ~i o
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
3. IS THIS EONEW AMENDED
REPQORT Bt (N) OR A P i

4. TYPE OF REPORT (Choose One)
(b) 12-Day PRE-Election Report for the:

(2} Quartery Reports:

Primary (12P) General (12G}

April 15 Quarterly Report {Q1)

Convention {12C) Special (125)

July 15 Quarterly Report (Q2) *

in the

Qctober 15 Quarterly Report {Q3} State of

Efection on

January 31 Year-End Report (YE) | (c) 30-Day POST-Election Report for the:

General (30G) Runoff (30R) Special (308)

Termination Report {TER}) in the

Election on State of

5. Covering Period through

1 certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer .}A\/ { _\) A . %-(A E’élf\}

E g Date

Signature of Treasurer

NOCTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.5.C. §437g.
Office

tse FEC FORM 3
|_ Only {Revised 02/2003} _J

FESANG18




